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ABSTRACT 
Firms striving for long-term profitability need to build stronger customer-firm relationships by 
getting their customers more engaged with the firm. One path to this end is introducing practices to 
manage different forms of customer engagement behaviors (CEBs). To develop more effective and 
efficient CEB management practices, this research proposes and empirically tests a theoretical model 
on managerial and psychological processes to encourage CEBs that are embedded in a broader 
network of customers and stakeholders. Based on qualitative and quantitative studies in nursing 
homes, we demonstrate that organizational support and overall service quality towards significant 
others influence some forms of CEBs – more particularly feedback and positive word-of-mouth 
behaviors – through customer affect towards the organization. It is interesting to note that customer 
affect towards the organization encourages word-of-mouth behaviors, while it discourages feedback 
behaviors. Conversely, managerial processes that increase customer role readiness – such as 
organizational socialization and support from other customers – were found to have a positive 
impact on all forms of CEBs. This research helps managers of nursing homes and other services with a 
broad network of customers and stakeholders to improve existing CEB management practices and 
develop new CEB management practices that are beneficial for the firm and its stakeholders. 
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To generate long-term profitability, researchers and practitioners increasingly recognize the 
importance of building stronger customer-firm relationships by engaging customers with the firm 
(Kumar et al. 2010). Examples of practices to engage customers include: referral rewards (e.g., Bank 
of America paying customers for referrals), new product and service development platforms (e.g., 
“My Starbucks Idea” where customers can post new product and service ideas), and customer 
communities (e.g., Weight Watchers meetings where people give and get advice on losing weight). 
All these examples illustrate practices to manage customer engagement behaviors (CEBs). 
In line with van Doorn et al. (2010), we define CEBs as behavioral manifestations of customer 
engagement towards a firm, after and beyond purchase. CEBs can contribute to the firm’s 
performance in two ways: (1) CEBs in interactions with firms and its employees – such as customers 
giving suggestions for service improvement – result in cost advantages for firms while ensuring 
rewarding customer experiences (Hoyer et al. 2010), and (2) CEBs in interactions with other 
customers – such as customers spreading word-of-mouth or writing online reviews – affect other 
customers’ attitudes and behaviors towards firms (Gupta and Harris 2010). 
Given the potential impact of CEBs on the firm’s performance, firms are increasingly introducing 
practices to manage CEBs (Verhoef, Reinartz, and Krafft 2010). To improve the effectiveness and 
efficiency of these practices, further inquiry into CEB management practices is needed (Brodie et al. 
2011). Our research provides insights into how these practices encourage CEBs and generates a 
better understanding of processes that underlie successful CEB management practices.  
This research focuses on firm-related processes that underlie successful CEB management 
practices, which are labeled as managerial processes and include organizational socialization (i.e., the 
degree to which customers get behavioral guidelines from the organization), organizational support 
(i.e., the degree to which customers get practical or emotional help from the organization), and 
support from other customers (i.e., the degree to which customers get practical or emotional help 
from other customers). Additionally, this research also looks into customer-related processes that 
underlie successful CEB management practices, more particularly customer role readiness (i.e., the 
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degree to which customers feel prepared for encounters with the organization) and customer affect 
(i.e., the degree to which customers have positive feelings about the organization). These processes 
are labeled as psychological processes.  
Our main research objective is to empirically test a theoretical model on managerial and 
psychological processes to encourage CEBs that are embedded in a broader network of customers 
and/or other stakeholders. In other words, this research centers on CEBs that have a focus on not 
only the firm, but also other customers and/or stakeholders. Examples include parents who engage 
in school activities to show their engagement towards not only the school and its teachers but also 
their child (Hoover-Dempsey and Sandler 1997), people who participate in volunteer work to express 
their engagement towards both the volunteering organization and less fortunate others (Mowen and 
Sujan 2005), and sport fans who attend sporting events to show their engagement towards both the 
sports team and the fan community (Pons, Mourali, and Nyeck 2006).  
Responding to a call for CEB research in health care (van Doorn et al. 2010), our research 
investigates CEBs embedded in a broader network of customers and/or stakeholders in nursing 
homes, which are institutions for people who need nursing, personal, psychological and paramedical 
care and assistance with mobility and daily living activities 24 hours a day (here, elderly people with 
mental and/or physical disabilities). In this setting, our research focuses on family members of 
nursing home residents, since their CEBs can express their engagement towards the nursing home 
and its employees along with the actual nursing home residents. 
By looking at different forms of CEBs, this research builds on previous CEB research that 
addressed CEBs on a piecemeal basis (van Doorn et al. 2010). An integrative approach of CEBs also 
helps to identify overlapping antecedents and therefore improves our understanding of CEBs. More 
importantly, this research further improves our CEB understanding by providing empirical evidence 
for (1) the occurrence of CEBs embedded in a broader network of customers and/or stakeholders – a 
phenomenon that is not limited to nursing home or health care services – and (2) managerial and 
psychological processes to encourage these CEBs.   
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From a managerial viewpoint, this research can help managers of nursing homes and other 
services with a broad network of customers and/or stakeholders to improve existing CEB 
management practices and even develop new practices. By carefully managing CEBs that occur 
within the broader network of customers and/or stakeholders related to consumers, nursing homes 
and other high-contact services even have the potential to better meet consumers’ needs while also 
reducing the workload for their frontline employees. Since frontline employees often feel stressed 
due to consumers with variable, complex, and distinctive needs and a high workload (Singh 2000), 
our research also contributes to people’s well-being. 
In the next section, we discuss different forms of CEBs and a theoretical model on managerial and 
psychological processes to encourage CEBs embedded in a broader network of customers and/or 
stakeholders. We then describe the results of three studies in nursing homes. Finally, we discuss the 
theoretical and practical implications, the limitations, and future research directions. 
CEBs IN A BROADER NETWORK OF CUSTOMERS AND STAKEHOLDERS 
As mentioned above, customer engagement behaviors (CEBs) are customers’ behavioral 
manifestations towards a firm, after and beyond purchase. Although these behavioral manifestations 
have also been labeled as ‘customer engagement’ (e.g., Kumar et al. 2010), we reserve ‘customer 
engagement’ to refer to the psychological state reflecting customers’ interactive, co-creative 
experiences with a firm – as also suggested by Brodie et al. (2011). Brodie et al. (2011) argue that 
customer engagement as a psychological state can have cognitive, emotional, and behavioral 
dimensions. Following this reasoning, CEBs refer to voluntary, discretionary customer behaviors with 
a firm focus. The firm focus differentiates CEBs from more traditional relational concepts as customer 
participation and involvement (Brodie et al. 2011). Based on a literature review, we identified five 
forms of CEBs that benefit the firm and its stakeholders. In this section, (1) we discuss these CEBs 
based on the context in which they occur, and (2) we evaluate the degree to which these CEBs are 
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observed in the literature on family members of nursing home residents (hereafter, family 
members).  
CEBs in Interactions with the Firm and its Employees 
Customers have several opportunities to show their engagement to the firm and its employees, 
since they increasingly participate in the creation, production, and delivery of service (Zeithaml, 
Bitner, and Gremler 2009). Customers usually exhibit three types of CEBs in interactions with firms 
and their employees: cooperation, feedback, and compliance.  
Cooperation. As a result of their participation in service processes, customers can show 
benevolent acts to facilitate service exchanges (Bove et al. 2009) and help employees (van Doorn et 
al. 2010). We label benevolent acts to help employees to do their work as cooperation. This form of 
CEB is very common among family members. A couple of studies indicate that family members can 
cooperate with frontline employees by providing information (e.g., medical history about the 
resident) and assistance (e.g., helping with meals, taking their relatives for walks…). By doing so, 
family members aim to contribute to the resident’s well-being and in the meanwhile reduce the 
workload for nursing home employees (Gaugler 2005; Ross, Rosenthal, and Dawson 1997). As a 
result, different forms of cooperation between family members and frontline employees can be seen 
as engagement behaviors towards the nursing home resident as well as the nursing home and its 
employees.  
Feedback. Another way to show engagement to the firm and its employees is by giving feedback. 
Customers can give feedback to the firm and its employees via suggestions for service improvements 
(Bettencourt 1997; Bove et al. 2009) or through participation in new product and service 
development processes (Kumar et al. 2010). The family member literature confirms that some family 
members do not only monitor the quality of care but also give guidelines to frontline employees 
about how to care for residents. These behaviors help family members to influence frontline 
employees to deliver higher quality of care for the resident (Gaugler 2005) and achieve a harmonious 
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relationship with employees (Lau et al. 2008). As a result, feedback behaviors can be considered as 
behavioral manifestations of customer engagement towards both nursing home residents and the 
nursing home and its employees. 
Compliance. In general, the success of customer participation in service processes also depends 
on the degree to which customers comply with organizational rules and procedures (Bolton and 
Saxena-Iyer 2009). The degree to which customers comply with organizational rules and procedures 
is labeled as compliance. In line with van Doorn et al. (2010), we consider compliance as a form of 
CEB. The reason is that even though everyone is expected to obey organizational regulations, many 
people simply do not (Podsakoff et al. 2000). This also holds for family members. According to Bauer 
(2006), for instance, clear expectations exist about how family members should conduct themselves, 
but not all family members behave well. Examples of unacceptable behaviors are not showing 
respect for the nursing home staff and ignoring nursing home requests. Given that not all family 
members comply with the organization’s rules and procedures, we consider family member 
compliance as a behavioral manifestation of their engagement towards the nursing home and its 
employees. Additionally, family members can comply to ensure good quality of care for the nursing 
home resident  (Gaugler 2005). 
CEBs in Customer-to-Customer Interactions 
In an increasingly networked society, customers cannot only show CEBs in interactions with firms 
and their employees. Customers can also show CEBs in customer-to-customer (C2C) interactions by 
helping other customers and spreading positive word-of-mouth behaviors.  
Helping other customers. The CEB literature holds that customers can help one another by 
expressing empathy (Rosenbaum and Massiah 2007), encouraging each other to show appropriate 
behaviors (Bove et al. 2009), or helping each other to get better service experiences (Kumar et al. 
2010). The family member literature reveals that family members do not only help their own relative, 
but also support new nursing home residents and their family members (Peak 2000). As a result, 
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helping other customers – more particularly other nursing home residents and their relatives – can 
be seen as a behavioral manifestation of customer engagement towards the firm and its employees. 
Positive word-of-mouth. According to the CEB literature, customers can show their engagement 
towards a firm by spreading word-of-mouth (Rosenbaum and Massiah 2007), or recommending the 
firm to other customers (Groth 2005). These behaviors are labeled as positive word-of-mouth 
(WOM). Van Doorn et al. (2010) argue that positive WOM – and more particularly referrals – are 
even more important than repurchase behaviors for health care organizations. The family member 
literature, however, does not pay attention to these CEBs. Mintz (1994) is an exception to the rule 
when arguing that “family members can be your most ardent supporters - or your most cutting 
critics” (p. 22). As a result, these forms of CEBs towards the nursing home deserve particular 
attention. 
In sum, both customers in general and family members can show five forms of CEBs. A specific 
characteristic of family members is that they show CEBs to express their engagement towards the 
nursing home and its stakeholders and contribute to their relative’s well-being. This phenomenon – 
where customer engagement extends beyond dyadic interactive experiences – is also discussed by 
Brodie et al. (2011), who argue that specific customer-firm interactions may also occur within 
broader networks of customers and/or stakeholders. In other words, the embeddedness of CEBs in a 
broader network of customers and/or stakeholders is – as mentioned earlier – not limited to nursing 
homes.  
THEORETICAL FRAMEWORK AND HYPOTHESES 
In this section, we provide a theoretical framework and hypotheses about the relationships 
among managerial processes, psychological processes, and different forms of CEBs that are 
embedded in a broader network of customers and/or stakeholders. Figure 1 summarizes the 
hypothesized relationships. 
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------------------------------------------------------------------ 
Insert Figure 1 about here 
------------------------------------------------------------------ 
Drawing from resource exchange theory and affect theory of social exchange, we argue that 
managerial processes that generate positive customer affect towards the firm result in CEBs that 
benefit the firm and its stakeholders. Resource exchange theory (Foa 1971) holds that people 
exchange resources that are similar in terms of concreteness and particularism. Based on 
concreteness and particularism, six types of resources are derived, namely goods, services, status, 
information, money, and love. Drawing from resource exchange theory, we consider CEBs as forms of 
‘love’ towards a firm, which result from a firm’s investment in the customer beyond mere economic 
obligations (Bettencourt 1997). In line with social exchange theory (Blau 2004), we label exchanges 
beyond mere economic obligations as ‘social exchanges’. The affect theory of social exchange (Lawler 
2006) holds that social exchanges are driven by customer affect. Based on this theory, we 
hypothesize that higher levels of customer affect towards the firm (i.e., positive feelings towards the 
firm) increase customers’ likelihood to show CEBs that benefit the firm and its stakeholders. The key 
question then revolves around which managerial processes generate customer affect towards the 
firm among customers embedded in a broader network of other customers and stakeholders. 
We suggest that customer affect is generated by organizational support. Bettencourt (1997) 
defined organizational support as the degree to which customers get practical or emotional help 
from the organization beyond minimally required levels of customer service. Organizations providing 
technical assistance to optimize customers’ experience and frontline employees showing empathy 
towards the customer – all of these examples illustrate organizational support. Previous research 
suggests that organizational support generates a better customer-firm relationship and improves 
customer satisfaction with the firm (Claycomb and Martin 2002). Since customer satisfaction with a 
firm reflects customer affect towards the firm, we hypothesize that higher levels of organizational 
support augment customer affect towards the firm.  
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The same argument goes for overall service quality. Previous research suggests that better overall 
service quality can increase customers’ satisfaction with the firm, and consequently their affect 
towards the firm (Cronin and Taylor 1992). Based on the family member literature, we argue that 
their affect towards the nursing home also depends on service quality. On the one hand, there is 
some evidence that the quality of the interactions between family members and frontline employees 
– and more particularly the degree to which frontline employees share information about the 
resident’s treatment with family members – drives family members’ affect towards the organization 
(Duncan and Morgan 1994). On the other hand, previous research has shown that family members’ 
affect towards the nursing home largely depends on the quality of care for the nursing home resident 
(Haesler, Bauer, and Nay 2007). Based on this evidence, we argue that the degree to which nursing 
home residents’ well-being is taken into account – and thus the overall service quality towards the 
nursing home resident – influences family members’ affect towards the organization. In other words, 
family members’ affect towards the organization depends on the overall service quality towards 
significant others (here, nursing home residents). The importance of overall service quality towards 
significant others reflects the embeddedness of CEBs in a broader network of customer and 
stakeholders. In contexts where CEBs are embedded in a broader network of customers and 
stakeholders, we hypothesize that customers’ affect towards the organization and consequently their 
likelihood to show CEBs depends on overall service quality towards significant others.  
Hypothesis 1: (a) Organizational support and (b) overall service quality towards 
significant others generate higher levels of customer affect towards the firm 
among customers who are embedded in a broader network of customers 
and/or stakeholders. 
Hypothesis 2: Higher levels of customer affect towards the firm result in higher levels of 
(a) compliance, (b) cooperation, (c) feedback, (d) helping other customers, and 
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(e) positive WOM among customers who are embedded in a broader network 
of customers and/or stakeholders. 
Drawing from role theory (Kahn et al. 1964), we assume that customers’ willingness to show CEBs 
that benefit the firm and its stakeholders depends not only on customers’ affect towards the firm but 
also on their role readiness. We define customer role readiness as the degree to which customers 
feel prepared for encounters with the organization in terms of feeling confident and having the 
appropriate knowledge and skills. Previous research merely demonstrated that customer role 
readiness affects their compliance with the organizational rules and procedures in various industries 
(Auh et al. 2007; Meuter et al. 2005). We propose that not only customer compliance but also other 
CEBs depend on customer role readiness. Customers who do not have the appropriate knowledge or 
skills for encounters with the organization might be less willing to cooperate with the frontline 
employees, give suggestions for service improvement, or help other customers within the 
organization. Moreover, the same goes for customers who do not feel confident for encounters with 
the organization. It is not inconceivable that a lack of confidence for encounters with the 
organization also reduces their willingness to spread positive WOM behaviors. The central question, 
however, is how firms can increase customer role readiness within the organization. 
Several conceptual papers on customer role readiness have emphasized the importance of 
organizational socialization, which is a managerial process (1) pertaining to the development of 
customer skills, knowledge, and attitudes relevant to the marketplace in general and (2) preparing 
customers with organizationally specific behavioral guidelines (Hsieh and Yen 2005; Kelley, Skinner, 
and Donnelly 1992). In this paper, we define organizational socialization as the degree to which 
customers get specific behavioral guidelines from the organization. Previous research has shown that 
organizations can socialize their customers through communication of the expectations regarding 
their role (Mills and Morris 1986), and customer education (Lachman 2000; Lengnick-Hall 1996). 
Since these forms of organizational socialization can help customer to learn specific organizational 
values and develop the knowledge and skills needed to interact with frontline employees and other 
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customers, we hypothesize that organizational socialization increases customer role readiness, 
resulting in higher levels of CEBs. Moreover, we argue that the same goes for organizational support, 
since organizational support can render customers more prepared for their encounters with the 
organization. Customers, however, cannot only get support from the organization, they can also get 
support from other customers (Rosenbaum and Massiah 2007). We argue that support from other 
customers has no impact on customers’ affect towards the firm, but affects the degree to which 
customers feel prepared for encounters with the organization. Therefore, we hypothesize: 
Hypothesis 3: (a) Organizational socialization, (b) organizational support, and (c) support 
from other customers generate higher levels of customer role readiness 
among customers who are embedded in a broader network of customers 
and/or stakeholders. 
Hypothesis 4: Higher levels of customer role readiness result in higher levels of (a) 
compliance, (b) cooperation, (c) feedback, (d) helping other customers, and (e) 
positive WOM among customers who are embedded in a broader network of 
customers and/or stakeholders. 
EMPIRICAL STUDIES 
As background to the main study that tests our hypotheses among family members, we 
conducted two exploratory studies. Given the importance of organizational socialization, 
organizational support, and support from other customers to deal with CEBs, the first exploratory 
study explored how family members are socialized and supported within nursing homes. The goal 
was to identify key characteristics of socialization and support in nursing homes to develop sound 
measures for the main study. To gain more insight into the exact nature and measurement of 
different CEBs, the second exploratory study investigated how and to which degree family members 
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show CEBs that are embedded in a broader network of customers and/or stakeholders. Based on the 
findings of the two exploratory studies, we designed the main study.  
EXPLORATORY STUDY 1 
Research Design 
To explore how nursing homes socialize and support family members of their residents, we opted 
for a case study design. This design is appropriate to investigate exploratory “how” and “why” 
questions about a contemporary set of events over which the investigator has little or no control (Yin 
2009). To fully capture the key characteristics of socialization and support in nursing homes, we 
explored socialization and support of family members of new residents throughout the admission 
process (i.e., from the first contact of family members with the nursing home until one month after 
their relative’s admission in the nursing home). We investigated socialization and support of family 
members throughout the admission process in two Belgian nursing homes, thereby increasing the 
study’s external validity (Eisenhardt and Graebner 2007). More particularly, we followed a sampling 
strategy that allowed for literal replication, which means that cases were selected to provide similar 
results (Yin 2009). To bring about literal replication, we identified two nursing homes for elderly 
people with a strong customer focus via discussions with nursing home experts and an exploratory 
interview with the nursing home manager. 
To make the conclusions more accurate, we gathered multiple sources of evidence. First, we 
observed family member socialization and support throughout the admission process. To reduce the 
risk that events proceed differently because these are being observed, only one researcher was 
involved in the observations. This researcher observed every interaction between the new resident’s 
family members and the nursing home (n=11 interactions in nursing home 1 and n=15 interactions in 
nursing home 2), so that they got used to the researcher’s presence. Second, we gathered 
documentation, archival records, and physical artifacts related to organizational socialization and 
support throughout the admission process, which include the nursing home website, information 
14 
 
brochures, admission forms, team meeting reports, nursing home residents’ files, and posters within 
the nursing home. Finally, we conducted focused interviews with all actors involved in the 
socialization and support of family members, including residents, family members, nursing 
personnel, social assistant, administrative staff, and managers. Key questions were “how are family 
members of new residents prepared for admission” and “which forms of support do family members 
get within this nursing home”. In total, we interviewed 12 people in nursing home 1 and 13 people in 
nursing home 2. 
By having different sources of evidence, there is convergence of evidence and real data 
triangulation, which increases the construct validity. Construct validity was also improved by asking 
key informants to review draft case study reports (Yin 2009). The case study data were managed and 
analyzed using Nvivo8. Following the open coding procedure of Strauss and Corbin (1998), we 
searched for patterns within cases. In each case, we identified (1) different socialization and support 
tactics, and (2) differences in the occurrence of socialization and support tactics across stages of the 
admission process. A cross-case synthesis was conducted to compare the patterns in both cases (Yin 
2009). Two investigators analyzed the data to increase the study’s internal validity and reliability.  
Findings 
In the admission process in the two nursing homes, we identified five stages. In stage I, family 
members register their relative on the nursing home’s waiting list. In stage II, the nursing home 
invites registered customers – whose care profile matches an available room – for admission. If 
registered customers are open to admission, the admission of the new resident is prepared in stage 
III. In stage IV, the new resident enters the nursing home. In stage V, new residents and their 
relatives get used to the new environment. In each stage, different organizational socialization and 
support tactics were identified (see summary in Table 1). 
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------------------------------------------------------------------ 
Insert Table 1 about here 
------------------------------------------------------------------ 
Table 1 shows that nursing homes mainly socialize family members via oral information and 
guidelines (see Example 1), although this overlaps with the written information and guidelines (e.g., 
websites, and forms). A key finding is that almost all frontline employees are involved in providing 
guidelines and information. Moreover, the information provided by frontline employees in stage I, II, 
and III is twofold. On the one hand, frontline employees focus on promoting the organization by 
centering on strengths and benefits (see Example 2). On the other hand, frontline employees focus 
on setting the right expectations (see Example 3). Further inquiry showed that this results from the 
experience that too low expectations make customers choose for another organization in stage II, 
while too high expectations generate disappointed customers in all subsequent stages. The 
effectiveness of the frontline employee communication depends thus on the consistency between 
the provided information and the nursing home reality. 
Example 1: “The social assistant told us that we are allowed to decorate the room, so we’ll pack 
some of the paintings” (family member to interviewer) 
Example 2: “We also mention price and bonuses, since that can sometimes persuade people” 
(frontline employee to interviewer) 
Example 3: “We will try to make your family member feel comfortable, but it is not like home” 
(frontline employee to family member) 
Table 1 shows that family members also get different forms of support throughout the admission 
process. A key finding is that different forms of support are mainly provided by frontline employees. 
Frontline employees support family members by (1) trying to understand their needs, (2) being open 
to their questions and concerns and showing empathy for their situation (see Example 4), and (3) 
offering practical help (see Example 5). 
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Example 4. “The employees are very friendly and they always say ‘please do not hesitate to 
contact us if you have any question’” (family member to interviewer)  
Example 5. “I have called the technical department to find out whether a satellite dish can be 
installed to receive the equestrian TV channel in his room (…) it would be nice if we 
could arrange this for you ” (frontline employee to family member)  
After the nursing home admission (stage V), family members can also get support from other 
family members and residents. Support from other customers includes practical help (e.g., 
information about the nursing home procedures) and emotional support (e.g., sharing experiences 
with Dementia in discussion groups).  
Conclusion 
This study showed that family members support each other by providing (1) practical help and (2) 
emotional support. A key finding, however, was that frontline employees were crucial for 
socialization and support. Frontline employees socialized family members through (1) guidelines 
about family members’ role, and (2) communication that is in line with the nursing home reality, 
while they supported family members by (1) trying to understand their needs, (2) providing 
emotional support, and (3) offering practical help. These key characteristics are used to select sound 
measures for organizational socialization, organizational support, and support from other customers 
in the main study.  
EXPLORATORY STUDY 2 
Research Design and Sample 
To better understand the exact nature and measurement of family members’ CEBs, the second 
exploratory study investigates how and to what degree family members show CEBs. We gathered 
these CEB data from the family member and frontline employee perspective. By incorporating these 
two perspectives, we clarify whether family members and frontline employees identify similar forms 
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and levels of CEBs in nursing homes. In two Belgian nursing homes, we distributed self-administered 
questionnaires to family members and frontline employees. Of the 200 family members that 
received a questionnaire, 160 usable questionnaires were returned (80 % response rate). The 
respondent group was 64 % women and mainly included partners and children of residents. Since the 
majority of family members in nursing homes are adult daughters and wives (Dupuis and Norris 
1997), this sample is representative. Of the 200 frontline employees that received a questionnaire, 
141 usable questionnaires were returned (71 % response rate). The respondent group was 95 % 
women and mainly included nursing personnel, which is in line with nursing home staff composition. 
Measures 
The CEB measures in the family member and frontline employee questionnaires were adaptations 
from the same measures. Whereas frontline employees were asked to rate CEBs of all family 
members within the nursing home, family members were asked to only rate their individual CEBs 
within the nursing home. After evaluating the face and content validity of the CEB measures through 
interviews with five family members and five frontline employees, we finalized the family member 
and frontline employee questionnaire (see Table 2). Both versions include measures for five forms of 
CEBs. Compliance was measured by four items from Groth (2005). Two items to capture cooperation 
were adapted from Bettencourt (1997). Three items for helping other customers were taken from 
Groth (2005). Feedback was captured by adapting four items from Bettencourt (1997) and Groth 
(2005). Finally, three items to measure positive WOM were adapted from Bettencourt (1997) and 
Groth (2005). All items used a 5-point scale, ranging from strongly disagree (1) to strongly agree (5).  
As recommended by Netemeyer, Bearden, and Sharma (2003), we conducted an exploratory 
factor analysis and an initial item and reliability analysis for the family member and frontline 
employee sample to identify items with cross-loadings and items that were poorly correlated with 
the remaining items in each scale. Based on these analyses, we deleted one item of the feedback 
scale in both samples (“I/Family members always fill out customer satisfaction surveys”). A final 
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principal axis factoring (oblique rotation) extracted five factors with eigenvalues greater than one, 
which corresponded with the five CEBs identified in the literature review. Finally, we assessed the 
five-factor structure using confirmatory factor analysis (CFA; LISREL 8.50).  
Analyses and Findings 
The measurement model for both samples performed well. Firstly, the ratios of chi-square to 
degrees of freedom, χ²(139.91)/df(80)=1.75 for the family member sample and 
χ²(116.28)/df(80)=1.45 for the frontline employee sample, were between 1 and 2. Secondly, the 
comparative fit index (CFI), 0.98 for the family member sample and 0.94 for the frontline employee 
sample, and Tucker-Lewis index (TLI), 0.97 for the family member sample and 0.93 for the frontline 
employee sample, were all above common benchmarks of 0.90. Finally, the root mean square error 
of approximation (RMSEA) was 0.07 for both samples, which represents an acceptable fit (Byrne 
1998; Netemeyer, Bearden, and Sharma 2003).  
------------------------------------------------------------------ 
Insert Table 2 about here 
------------------------------------------------------------------ 
Table 2 shows individual items and item loadings for the two samples. Both samples showed 
convergent validity, because all item loadings were significant, almost all construct reliabilities (CR) 
were greater than 0.70, and almost all average variances extracted (AVE) exceeded 0.50 (see Table 
3). Table 3 also provides evidence for discriminant validity in both samples, since the square root of 
the AVE for almost all constructs exceeded the factor correlations (Fornell and Larcker 1981). Only 
the feedback construct in the frontline employee questionnaire failed to meet the standards for 
convergent and discriminant validity (CR=0.65; AVE=0.40). Further analysis revealed that this 
problem could be solved by deleting one item (“Family members let the nursing home personnel 
know when they give good service”). After deleting this item, the convergent and divergent validity 
standards were met (CR=0.70; AVE=0.54). Additionally, the adjusted model had a better overall fit 
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(χ²(90.67)/df(67)=1.35; CFI=0.96; TLI=0.94; RMSEA=0.05). A closer examination revealed that this 
problematic item reflected customers’ willingness to communicate their service experience rather 
than their willingness to give service improvement suggestions. Although only frontline employees 
seemed to distinguish between these forms of feedback, we also deleted the corresponding item in 
the family member questionnaire to be able to compare feedback behavior from the family member 
and frontline employee perspective. 
------------------------------------------------------------------ 
Insert Table 3 about here 
------------------------------------------------------------------ 
Since we found similar factor structures and patterns of salient and non-salient loadings across 
samples, we conclude that family members and frontline employees identified similar forms of CEBs. 
Regarding the degree to which family members show different forms of CEBs in the two nursing 
homes, there was also congruence between the family member and frontline employee perspective. 
In both nursing homes, family members and frontline employees reported the lowest means for 
cooperation and helping other customers, while higher means were reported for feedback and 
positive WOM. Further analyses confirmed that there were no significant differences between the 
family member and the frontline employee perspective on cooperation, helping other customers, 
feedback behavior and positive WOM in the two nursing homes. In the two nursing homes, however, 
we observed a significant difference between family members and frontline employees regarding 
compliance. Family members rated themselves significantly higher for compliance than frontline 
employees, F(1,179)=52.53; t=7.25; p=0.00 in nursing home 1 and F(1,118)=72.91; t=8.54; p=0.00 in 
nursing home 2. Additionally, compliance was perceived as one of the most common forms of CEBs 
among family members in both nursing homes, while it is one of the least common CEBs from the 
frontline employee perspective in both nursing homes. Finally, there were also differences across the 
two nursing homes. Compared to family members in nursing home 1, family members in nursing 
home 2 reported significantly more compliance, F(1,158)=14.31; t=3.78; p=0.00, cooperation, 
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F(1,158)=7.50; t=2.74; p=0.01, helping other customer behavior, F(1,158)=10.12; t=3.18; p=0.00, and 
positive WOM, F(1,158)=27.76; t=5.27; p=0.00. Similar differences between CEBs in nursing home 1 
and 2 were reported by frontline employees, although only the difference in positive WOM was 
significant, F(1,139)=9.86; t=3.14; p=0.00. 
Conclusion 
This study demonstrated that self-reported measures can be used to measure CEBs, since (1) 
family members and frontline employees identified similar forms of CEBs and (2) there is also 
congruence regarding the degree to which family members exhibit different forms of CEBs from the 
family member and frontline employee perspective. The only exception is compliance, which might 
be due to different interpretations of compliance between family members and frontline employees. 
Another explanation is that the family member sample only included family members willing to 
participate in the survey and therefore also more obedient family members, whereas frontline 
employees evaluated the CEBs of all family members within the organization. Regardless of the 
explanation, this finding implies that self-reported measures for compliance can overestimate the 
occurrence of this form of CEB within the organization. The feedback scale can be improved by 
replacing the problematic item (“I let the nursing home personnel know when they give good 
service”) by items that better reflect customers’ willingness to give suggestions for service 
improvement (“I make constructive suggestions to this organization to improve its service” and “I 
give useful ideas to someone in the nursing home”). Finally, further investigation of how to manage 
CEBs is desirable, since there are differences in CEB levels across organizations.  
MAIN EMPIRICAL STUDY 
Research Design, Measures, and Sample 
The main empirical study aimed to test our hypotheses regarding managerial processes to 
encourage CEBs that are embedded in a broader network of customers and stakeholders and the 
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associated psychological processes. We tested our hypotheses using data from self-administered 
questionnaires among family members of nursing home residents, which built on the findings of the 
two exploratory studies.  
Exploratory study 1 identified key characteristics of organizational socialization and support in 
nursing homes. As prior research has conceptualized that organizations can socialize customers 
through communication and education, in the context of this study we captured organizational 
socialization by three items from the communication effectiveness scale of Sharma and Patterson 
(1999) and three items from the training scale of Taormina (2004). Some of these items were 
reformulated to better reflect the finding that frontline employees play a crucial role in 
communication and training of family members of nursing home residents. Measures for 
organizational support and support from other customers were based on respectively a four-item and 
a three-item scale of Yi and Gong (2008), because these scales reflected the key characteristics of 
organizational support and support from other customers that were identified in exploratory study 1. 
Table 4 gives an overview of the other measures.  
Furthermore, we also included measures for family members’ motives to show different forms of 
CEBs, which were adapted from Chan, Yim and Lam (2010). Three items referred to motives related 
to the nursing home resident, more particularly family members’ desire to contribute to residents’ 
well-being (“In this nursing home, I behave as I do because (1) this increases the quality of the service 
for the nursing home resident, (2) this gives more control over the service quality for the nursing 
home resident, and (3) this generates more customized services for the nursing home resident”). 
Two items referred to motives related to the nursing home, more particularly family members’ desire 
to connect with nursing homes and their employees (“In this nursing home, I behave as I do because 
(1) this helps me to build better relationships with the service provider and (2) this makes the service 
interaction more enjoyable”). Cronbach’s alphas for these scales are respectively 0.93 and 0.89.  
Since the findings of exploratory study 2 suggest that CEB management differs across nursing 
homes, we gathered data in different nursing homes. Based on convenience sampling, thirteen 
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Belgian nursing homes were selected, which together house 1,430 residents. To generate a 
representative sample of residents’ family members, nursing home managers informed family 
members through different channels (e.g., newsletter, posters, and e-mails). In their communication 
to family members, they emphasized that study participation was voluntary and anonymous and 
external researchers analyzed the data. 
A total of 2,000 questionnaires were delivered to the nursing homes, which were either mailed or 
delivered to family members. This resulted in 413 usable questionnaires (21 % response rate). The 
sample was 62 % women and children were again the most frequent respondents (65 %), thereby 
representing the population. 
Analyses and Findings 
Common method variance.  Since data on managerial processes, psychological processes, and 
forms of CEBs come from family members, there is potential for common method variance. As 
recommended by Podsakoff et al. (2003), we reduced the potential for common method bias by 
using measures based on existing scales or carefully constructing items, proximally separating 
measures of predictors and criterion variables, and protecting the respondents’ anonymity by 
allowing them to deposit the anonymous questionnaires in a closed drop box at the entrance of the 
organization. Additionally, a Harmon’s single-factor test was conducted, which showed that none of 
the factors accounted for the majority of covariances among items. Therefore, common method bias 
was not a serious threat to our analyses (Podsakoff et al. 2003). 
Measure validation. A CFA was conducted to evaluate the fit of the measurement model. As 
shown in Table 4, the goodness-of-fit statistics showed a good fit. Additionally, the data also showed 
convergent and discriminant validity (see Table 5).  
------------------------------------------------------------------ 
Insert Table 4 and Table 5 about here 
------------------------------------------------------------------ 
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The nature of CEBs. As recommended by Raudenbusch and Bryk (2002), we ran unconditional 
hierarchical models for each CEB to get estimates of the amount of variance at the individual and 
nursing home level. Based on these estimates, we calculated the intra-class correlations (ICCs), which 
reflect the proportion of variance between nursing homes. Since all ICCs were below .10, we 
conclude that the proportion of variance between nursing homes was rather small. Therefore, we 
used an aggregated data set for further analyses. Hierarchical regression analyses were used to gain 
more insight into family members’ motives to show CEBs, thereby controlling for gender, retirement, 
kinship with nursing home resident, and length of relationship with nursing home. Table 6 shows that 
the control variables added in step 1 explained a very low proportion of the variation in CEBs, while 
the addition of family members’ motives to show CEBs in step 2 accounted for a significant R² 
increase. The results suggest that CEBs in interactions with other customers (helping other customers 
and positive WOM) are behavioral manifestations of customer engagement towards the nursing 
home and its employees, while CEBs in interactions with the nursing homes and its employees 
(compliance, cooperation, and feedback) express both their engagement to the nursing home and its 
employees and their desire to contribute to the nursing home resident’s well-being.  
------------------------------------------------------------------ 
Insert Table 6 and 7 about here 
------------------------------------------------------------------ 
Model and hypothesis testing. The structural model was tested per form of CEB. Table 7 shows 
that the model fits were good. Moreover, the results largely supported our hypotheses, since almost 
all paths were significant and in the hypothesized direction (see Table 7). The only exceptions were 
the paths from customer affect to different forms of CEBs. Contrary to Hypotheses 2a, 2b, and 2d, 
the paths from customer affect to compliance, cooperation, and helping other customers were non-
significant. Additionally, we also rejected Hypothesis 2c, because the path from customer affect to 
feedback behavior was negative instead of positive.  
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Alternative models. Since the proposed model represents one of several possible relationships 
among the constructs, we considered three alternative models. These models considered 
respectively (1) managerial processes, (2) psychological processes, and (3) managerial and 
psychological processes as direct predictors of CEBs. The results showed that few differences were 
observed regarding the incremental and comparative fit indices (i.e., CFI and TLI). Compared to the 
independent or null model, all models indicated a good fit. Based on the RMSEA and fit indices 
correcting for parsimony (i.e., parsimony goodness of fit index and parsimony normed fit index), 
however, the original model appeared to be the best representation of the data1. 
Conclusion 
The main empirical study demonstrated that family members’ CEBs are embedded in a broader 
network of customers and stakeholders (such as the nursing home resident). Regarding managerial 
and psychological processes that encourage CEBs, the results showed that overall service quality 
towards significant others and organizational support influence feedback and positive WOM 
behaviors through customer affect towards the organization. It is remarkable that positive WOM 
behaviors are increased, while feedback behaviors are decreased. This finding implies that 
customers’ willingness to give suggestions for service improvement is driven by a negative rather 
than a positive affect towards the nursing home. Surprisingly, overall service quality towards 
significant others and organizational support do not affect other forms of CEB through customer 
affect. More important was the effect of customer role readiness, which had a positive impact on all 
CEBs. Given their positive impact on customer role readiness, we consider organizational 
socialization, organizational support, and support from other customers as effective managerial 
processes to encourage CEBs. Finally, firms might also benefit from strategies centering on service 
quality towards significant others, since this affects positive WOM behaviors through increased 
customer affect. 
                                                          
1
 Further details about the alternative model results are available from the first author upon request. 
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GENERAL DISCUSSION 
Theoretical Implications 
Our main research purpose was to test a model that would provide more insight into managerial 
processes to encourage CEBs. More particularly, we investigated which managerial processes 
encourage CEBs of nursing home residents’ family members. By doing so, our research is the first to 
explicitly look at CEBs that are embedded in a broader network of customers and/or stakeholders. 
We show that customers who do not consume nursing home services – and thus customers who are 
not the direct service recipients – can show different forms of CEBs. By looking at these CEBs, this 
research extends the CEB management literature.  
Our research also contributes to the CEB management literature by looking at different forms of 
CEBs (van Doorn et al. 2010). Contrary to prior CEB research, our integrated approach helps to 
identify managerial processes that contribute to different forms of CEBs and thus overlapping 
antecedents of CEBs. As a result, this research improves our understanding of CEBs and how these 
CEBs can be managed in an effective and efficient way. Additionally, we also build on existing CEB 
research by incorporating a largely overlooked form of CEB, namely compliance. Since firms 
increasingly involve customers in service processes, compliance is crucial for the customer 
experience and subsequently the firm’s performance (Bolton and Saxena-Iyer 2009). Interestingly, 
this research demonstrates that managerial processes to encourage compliance overlap with 
managerial processes to encourage other CEBs. 
Furthermore, this research contributes to the CEB literature by addressing psychological 
processes through which managerial processes influence CEBs. The focus on both managerial and 
psychological processes responds to Van Doorn et al. (2010)’s call for empirical research that 
integrates firm-based (i.e., managerial processes) and customer-based antecedents (i.e., 
psychological state). Further inquiry of the interplay between customer-based and firm-based 
antecedents revealed that managerial processes affect CEBs by influencing customers’ psychological 
state. In other words, psychological processes mediate the impact of managerial processes on CEBs. 
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In line with affect theory of social exchange, this research demonstrates that overall service 
quality towards significant others and organizational support generate customer affect towards the 
organization, which affects different forms of CEBs. Interestingly, we find that customer affect 
towards the firm decreases rather than increases, customers’ willingness to give feedback. In other 
words, customers with positive affect towards the firm are less likely to give feedback to the firm. 
One explanation is that firms mainly encourage customers to communicate their problems with the 
firm as input for service improvement and/or new service development activities. Another 
explanation is that customers who experience problems are more likely to give feedback for new 
service development and service improvement activities, since this might directly benefit them or 
their significant others. A final explanation is that customers with positive affect towards the firm do 
not want to increase frontline employees’ workload by giving them feedback. Future research, 
however, should further investigate this issue. 
In line with role theory, this research demonstrates that organizational socialization, 
organizational support, and support from other customers increase customers’ role readiness, 
resulting in higher levels of all forms of CEBs. Since CEBs are behavioral manifestations of customer 
engagement towards the firm, this finding suggests that the degree to which customers know how to 
deal with the employees and other customers within the organization increases their engagement 
towards firm. This finding builds on the work of Libai et al. (2010), who argue that making sure that 
customers are self-confident when participating in a service should be a strategic goal of service 
providers. Future research, however, could investigate whether other psychological processes – such 
as customers’ consumption goals – also increase customers’ engagement towards the firm. 
Implications for Practice 
Our research yields some key insight for practitioners. First, we demonstrate that not only 
customers who consume services can show CEBs. Equally important is the broader network of 
customers and/or stakeholders.  
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Next, the CEB scale provides practitioners with a tool to assess customers’ likelihood to show 
CEBs. Given the consistency of the CEB scale for customers and frontline employees, we suggest that 
firms can use both scales to assess CEBs. Although this scale was tested in nursing homes, we believe 
that this scale is useful in other settings to assess and then react on CEBs.  
Furthermore, this research helps business practitioners to develop more effective and efficient 
CEB management practices by showing that strategies centering on service quality towards 
significant others, organizational socialization, organizational support, and support from other 
customers encourage CEBs embedded in a broader network of customers and/or stakeholders. The 
way in which firms can generate service quality towards significant others and socialize and support 
customers, however, might differ across contexts. We explored key characteristics of effective 
organizational socialization and support in nursing homes, where we showed that these processes 
largely depend on frontline employees. We believe that other high-contact services might also 
benefit from organizational socialization and support via frontline employees, but the optimal way to 
socialize and support customers may vary across contexts.  
By focusing on both managerial and psychological processes, our framework helps practitioners to 
think about alternate ways to increase customer role readiness and affect towards the firm. Firms 
can, for instance, socialize customers through online videos that balance between promoting the 
organization and setting the right expectations. Furthermore, firms can support customers by 
providing customer forums or online chat systems to talk with a firm representative. 
Finally, this research suggests that efficient and effective CEB management practices help 
business practitioners to engage not only their consumers but also the broader network of customers 
and stakeholders. As a result, this research also has implications for customer relationship 
management, which is a top priority for many firms (Verhoef, Reinartz, and Krafft 2010). Many firms 
recognize the importance of generating deeper and more meaningful customer-firm connections 
(Kumar et al. 2010). By discussing managerial processes that help firms to build strong customer-firm 
relationships, we bring firms a step closer to a more relational view.  
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Limitations and Future Research Directions 
This research only focused on CEBs that benefit the firm and its stakeholders. Customers, 
however, can also show engagement behaviors that have detrimental effects for firms and their 
stakeholders (Kumar et al. 2010). Future research should investigate whether managerial processes 
to encourage beneficial CEBs can also discourage CEBs with detrimental effects for firms and their 
stakeholders.  
Next, our research has shown that managerial processes to deal with CEBs largely depend on 
frontline employees. This might be a context-specific finding, since we only focused on nursing 
homes and thus high-contact services. This finding, however, is in line with previous research 
showing that frontline employees play a crucial role in many settings (Payne and Webber 2006). 
Nevertheless, future research should investigate (1) whether frontline employees are equally 
important in settings where customers have less emotional ties to CEBs, and (2) how firms can 
involve frontline employees in customer socialization and support in low-contact services.  
Additionally, future research should investigate whether all frontline employees are able to 
manage CEBs. On the one hand, frontline employees need to invest time and energy in customer 
socialization and support, which increases their workload (Hsieh, Yen, and Chin 2004). On the other 
hand, frontline employees need to understand customers to socialize and support them in an 
efficient and effective way (Homburg, Wieseke, and Bornemann 2009). Since not all frontline 
employees might be able to manage CEBs and since the importance of their role might vary across 
settings, future research should explore less time-consuming socialization and support tactics (e.g., 
online chat functions).  
Future research could also investigate whether the timing of different managerial processes 
affects customers’ willingness to show CEBs. The exploratory study on how nursing homes socialize 
and support family members throughout the admission process, for instance, showed that nursing 
homes socialize and support family members already before the admission of new residents (see 
stage I to IV in Table 1). Future research might provide more insight into the optimal timing of 
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socialization and support by using longitudinal panel data. These data might also improve our 
understanding of the evolution of CEBs over time (Brodie et al. 2011).    
Furthermore, our research focused on managerial and psychological processes to deal with CEBs, 
but did not look into individual differences that affect customers’ willingness to show CEBs. Previous 
research, however, suggests that the degree to which customers show CEBs might also depend on 
individual customer traits, such as self-enhancement needs (van Doorn et al. 2010). The main study 
findings support this suggestion, since CEB levels varied both across and within organizations. 
Therefore, future research should integrate individual customer traits as moderator for the impact of 
managerial processes on customers’ likelihood to show CEBs. 
Finally, our research looked at CEBs of customers who are not consuming services but related to 
service consumers. One might wonder whether our results also hold for customers who consume 
services. We argue that our results also apply to consuming customers if they are embedded in a 
broader network of customers and/or stakeholders. Consider, for instance, people who go on 
attractions in a theme park – and thus pay for these attractions – to accompany their children. Future 
research can improve our understanding of CEBs that are embedded in a broader network of 
customers and/or other stakeholders. One path to these ends is empirical research that includes the 
interplay between all actors involved in engagement processes over time. 
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Note. CEBs = customer engagement behaviors; * = supported hypothesis; † = opposite effect. 
Figure 1. Theoretical Model on CEBs Embedded in a Broader Network of Customers and/or 
Stakeholders.  
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Table 1. Organizational Socialization and Support throughout the Admission Process. 
 
STAGE 
SOCIALIZATION  SUPPORT 
Written information and guidelines Oral information and 
guidelines 
Visual information  FEs trying to 
understand needs 
Emotional support from FEs Practical help 
from FEs 
Support from OCs 
I 
 
 Website and brochures with 
information about organizational 
values, facilities, services, and 
activities within NH and contact 
information of SA 
 Information package for potential 
customers, including link to website, 
brochure, “rules of procedure” and 
price list (either handed or mailed 
by SA) 
 In-take meeting with SA 
to run through the 
provided written 
information and give 
additional information 
about what to expect  
    SA gathering 
information from 
FMs about the 
potential new 
resident during 
in-take meeting 
 SA listening and open to 
FMs’ questions and 
concerns 
   
II   SA and HN respond to 
questions and give more 
information about the 
way of working within 
the NH 
 Guided tour in NH 
and the 
department in 
which a room is 
available by SA 
and/or HN 
  IDEM STAGE I 
 SA and HN 
listening to FMs’ 
preferences and 
needs  
 IDEM STAGE I 
 SA and HN showing 
empathy for difficult 
situation 
 
  
III  SA runs through rules of procedures 
within NH and asks FMs to read and 
sign these forms 
 SA and/or HN provide 
information about 
expectations towards 
the FMs during 
admission 
   IDEM STAGE II   IDEM STAGE II  SA and HN 
giving practical 
guidelines 
about 
admission 
 
IV  Posters with behavioral guidelines 
within the NH (e.g. “Please close the 
door when you leave the NH 
department”) 
  SA and/or HN and FEs 
within the department 
provide information 
about the way of 
working within the NH 
    IDEM STAGE II  IDEM STAGE II 
 Briefing to inform all FEs 
in department about new 
resident to avoid asking 
the same questions to 
FMs 
 FEs in department 
showing empathy  
 FEs in 
department 
offering help to 
FMs 
 
V  Newsletter for FMs 
 Billboards within the NH 
 Posters with behavioral guidelines 
    IDEM STAGE II  IDEM STAGE IV  IDEM STAGE IV  Practical help from 
OCs 
 Emotional support 
from OCs during 
discussion groups 
Note. FEs = frontline employees; OCs = other customers; NH = nursing home; SA = social assistant; HN = head nurse; FMs = family members; 
STAGE I = pre-registration stage; STAGE II = profile matching stage; STAGE III = assignment stage; STAGE IV = admission stage; STAGE V = settling in stage.
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Table 2. Constructs and CFA Results for CEB Scales. 
Constructs and Items (FM/FE questionnaire) Factor Loading 
FM Sample FE Sample 
Compliance   
I/FMs perform all required tasks 0.86 0.48 
I/FMs help the organization with those things that are 
required 
0.81 0.62 
I/FMs adequately complete all expected behaviors 0.65 0.73 
I/FMs fulfill my/their responsibilities to the organization  0.83 0.77 
Cooperation   
I/FMs do things to make the personnel’s job easier 0.70 0.90 
I/FMs try to help the service provider to deliver the best 
possible treatment 
0.82 0.53 
Feedback   
I/FMs let this NH know of ways to better serve my/their 
needs  
0.75 0.82 
I/FMs inform NH personnel if I/they experience a problem  0.81 0.53 
I/FMs let the NH personnel know when they give good 
service  
0.74 0.49 
Helping other customers   
I/FMs assist other customers in finding their way within the 
NH  
0.83 0.84 
I/FMs help other customers if necessary  0.70 0.80 
I/FMs explain to other customer which services are 
provided by the organization  
0.78 0.75 
Positive word-of-mouth   
I/FMs recommend this NH to people interested in nursing 
homes  
0.89 0.95 
I/FMs recommend this NH to family and friends  0.88 0.97 
I/FMs say positive things about this NH to others  0.86 0.62 
Note. CEB = customer engagement behavior; FM = family member; FE = frontline employee; NH = 
nursing home. 
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Table 3. Internal Consistency, Reliability, AVE, and Correlation Matrix for CEB Scales. 
Family Member Sample 
Constructs M SD CR Cronbach’s 
Alpha 
1 2 3 4 5 
1. Compliance 4.22 .57 .87 .85 .79     
2. Cooperation 3.14 .79 .74 .72 .37* .76    
3. Feedback 4.02 .62 .81 .81 .61* .57* .77   
4. Helping other customers 3.74 .66 .82 .81 .59* .56* .71* .77  
5. Positive WOM 4.15 .64 .91 .91 .58* .32* .54* .60* .88 
Frontline Employee Sample 
Constructs M SD CR Cronbach’s 
Alpha 
1 2 3 4 5 
1. Compliance 3.53 .46 .75 .74 .66     
2. Cooperation 3.27 .66 .70 .54 .41 .74    
3. Feedback 3.93 .47 .65 .68 .55* .50* .63   
4. Helping other customers 3.66 .62 .84 .83 .36* .61* .63* .80  
5. Positive WOM 3.98 .56 .89 .85 .38* .11 .60* .37 .86 
Note. CEB = customer engagement behavior; M = mean construct score (unweighted); SD = standard 
deviation; CR = composite reliability; the diagonal (in italics) shows the square root of the AVE for 
each construct; the off-diagonal numbers represent the correlations among constructs; * p < .05. 
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Table 4. Constructs and CFA Results for the Main Study. 
Constructs and Items      Factor Loading 
Organizational socialization  
The NH personnel keeps me well informed 0.73 
The NH personnel explained the treatment options in a meaningful way 0.76 
The NH personnel explained me the pros and cons of the proposed treatment 0.80 
The organization has provided excellent guidelines about my role in the NH 0.85 
The NH instructions and guidelines have enabled me to fulfill my role within the NH 0.82 
Instructions given by NH personnel have been valuable in helping me to better fulfill 
my role  
0.77 
Organizational support   
The NH personnel is willing to help me when I have a special request 0.71 
The NH personnel is very concerned about the welfare of their customers 0.75 
The NH personnel is willing to listen to my questions and problems 0.88 
The NH personnel can be relied on when I have questions or problems 0.89 
Support from other customers  
Other residents and family members can be relied on when I have questions  0.71 
Other residents and family members are willing to listen to my problems 0.75 
Other residents and family members are very helpful 0.88 
Overall service quality towards significant others (Dagger, Sweeney, and Johnson 2007)  
The quality of the service provided at the NH is impressive 0.90 
The service provided by the NH is of a high quality  0.81 
I believe that the NH offers service that is superior in every way 0.92 
Customer role readiness (McKee, Simmers, and Licata 2006)  
I know how to deal with the employees in the NH 0.73 
I know how to use the services of the NH 0.81 
I feel like I fit in with the other customers of the NH 0.69 
Customer affect (Chan, Yim, and Lam 2010)  
I am satisfied with the services provided in the NH 0.92 
The service of this NH meets my expectations 0.89 
This NH is a good NH  0.91 
The service of this NH meets my family member’s expectations 0.92 
Overall, I am satisfied with the service provided by this NH 0.90 
Compliance  
See items in Table 2 - factor loadings respectively 0.68, 0.92, 0.88, 0.86 
Cooperation 
See items in Table 2 - factor loadings respectively 0.87 and 0.76 
Feedback  
I let this NH know of ways to better serve my needs  0.88 
I inform NH personnel if I experience a problem  0.92 
I make constructive suggestions to this organization to improve its service 0.87 
I give useful ideas to someone in the NH 0.63 
Helping other customers  
See items in Table 2 - factor loadings respectively 0.69, 0.92, and 0.94 
Positive WOM  
See items in Table 2 - factor loadings respectively 0.95, 0.96, and 0.87 
Note. All items used a 7-point scale, ranging from strongly disagree (1) to strongly agree (7); NH = nursing 
home; χ² = 1358.98, df = 685, χ²/df = 1.53, comparative fit index (CFI) = 0.98, Tucker-Lewis Index (TLI) = 0.98, 
and root mean square error of approximation (RMSEA) = 0.06.
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Table 5. Internal Consistency, Reliability, AVE, and Correlation Matrix for the Main Study. 
Constructs M SD CR Cronbach’s 
Alpha 
1 2 3 4 5 6 7 8 9 10 11 
1. Organizational socialization 5.60 1.15 .91 .92 .79           
2. Organizational support 6.01 0.85 .88 .90 .59* .81          
3. Support from other customers 4.89 1.43 .83 .92 .47* .42* .90         
4. Overall service quality towards 
significant others 
5.51 1.26 .91 .95 .62* .60* .43* .88        
5. Customer role readiness 5.51 0.94 .79 .76 .58* .49* .44* .46* .74       
6. Customer affect 6.09 0.95 .96 .96 .64* .69* .31* .85* .50* .91      
7. Compliance 5.69 0.93 .91 .91 .43* .46* .38* .40* .68* .36* .84     
8. Cooperation 5.76 0.96 .92 .81 .36* .38* .38* .32* .51* .24* .67* .86    
9. Feedback 4.76 1.24 .89 .88 .27* .09 .28* .17* .39* .05 .39* .33* .79   
10. Helping other customers 4.66 1.41 .90 .86 .38* .23* .47* .36* .44* .25* .41* .42* .55* .83  
11. Positive WOM 6.09 1.06 .93 .96 .54* .54* .31* .77* .51* .81* .38* .26* .14* .28* .88 
Note. M = mean construct score (unweighted); SD = standard deviation; CR = composite reliability; the diagonal (in italics) shows the square root of the AVE 
for each construct; the off-diagonal numbers represent the correlations among constructs; * p < .05. 
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Table 6. Hierarchical Regression Results for CEBs Embedded in a Broader Network of Customers and/or Stakeholders. 
Variable Compliance Cooperation Feedback Helping Other 
Customers 
Positive WOM 
Step 1  B t  B t  B t  B t  B t 
Constant 5.51 40.61*** 5.54 39.09*** 4.65 26.98*** 4.24 20.89*** 6.12 40.19*** 
Gender (RC=women) .02 .22 .00 .04 -.05 -.40 -.01 -.09 -.14 -1.27 
Retirement (RC= not retired) .20 2.06** .11 1.08 .12 .99 .34 2.32** .28 2.49** 
Kinship (RC=other than child) .05 .48 .22 2.01** .08 .63 .31 2.00** -.01 -.12 
LOR with NH  (RC=  2 years) -.01 -.11 -.01 -.05 .12 1.00 .05 .32 -.16 -1.50 
         R²=.01         R²=.01         R²=.01         R²=.02         R²=.03 
Step 2  B t  B t  B t  B t  B t 
Constant 4.29 18.44*** 4.54 18.27*** 2.69 9.40*** 2.52 7.18*** 4.95 18.74*** 
Gender (RC=women) .01 .14 .00 -.01 -.06 -.54 -.02 -.14 -.15 -1.38 
Retirement (RC= not retired) .17 1.81* .08 .84 .07 .60 .30 2.13** .25 2.39** 
Kinship (RC=other than child) .02 .25 .20 1.88* .07 .55 .27 1.81* -.05 -.42 
LOR with NH  (RC=  2 years) .00 .04 .00 .05 .16 1.43 .05 .39 -.16 -1.56 
NHR related motive  .12 3.04*** .09 2.34** .27 5.73*** .08 1.33 -.01 -.25 
NH related motive .14 3.26*** .11 2.52** .14 2.75** .27 4.39*** .24 5.19*** 
          R²=.11         R²=.07         R²=.17         R²=.11         R²=.11 
Note. RC = reference category; LOR = length of relationship; NH = nursing home; NHR = nursing home resident; * <.10; **<.05; ***<.01. 
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Table 7. Structural Model Results for the Main Study. 
Structural Paths Compliance Cooperation Feedback Helping 
Other 
Customers 
Positive 
WOM 
Supported 
Hypotheses 
Not 
Supported 
Hypotheses 
OSU – customer affect .53** .53** .53** .53** .53** H1a   
OSQ – customer affect .32** .32* .32** .32** .32** H1b   
Customer affect – CEB .04 -.02 -.28** .04 .69** H2e  H2abcd † 
OSO – role readiness .36** .37** .41** .40** .39** H3a  
OSU – role readiness .29** .27** .23** .22** .25** H3b  
SUOC – role readiness .14** .14** .13** .15** .12** H3c  
Role readiness – CEB .54** .54** .70** .51** .10** H4abcde  
χ² 868.95 785.02 858.26 847.78 902.97   
df 339 288 339 313 313   
RMSEA .06 .06 .06 .06 .06   
CFI .98 .98 .98 .98 .98   
TLI .98 .98 .98 .98 .98   
Note. OSU = organizational support; OSQ = overall service quality towards significant others; OSO = 
organizational socialization; SUOC = support from other customers; RMSEA = root mean square error 
of approximation; CFI = comparative fit index; TLI = Tucker-Lewis Index; *p<.05; **p<.01; † opposite 
effect for H2c. 
